Holds head tilted to left. Probably true ocular torticollis.
Right fundus shows some angiomatosis at disc. R.V. t,.
Wearing glasses R. + 3 00, L. opaque disc. With glasses holds head much straighter.
This case is one of multiple anomalies. One would imagine that she had practically no sight at all in the microphthalmic eye, but she has always made some attempt to obtain binocular vision, and has even developed an ocular torticollis in order to compensate for the image she sees with the eye which has coloboma. It is difficult to see why she should be worried by it at all, but she is much happier when it is occluded. 24.11.38: Came to Moorfields complaining of a floater in his left eye and diminishing visual acuity. The large size of his head was noted and he stated that during the last ten years he had been taking a gradually increasing size in hats (i.e. from 6k-7 ). He also had gradually become deaf. A diagnosis of Paget's disease was made.
Corneal.-Naked eye and with the loupe a subepithelial degenerative change could be seen in the left cornea. This change lay in the palpebral aperture, and had sharply defined upper and lower margin.
On examination with a slit lamp this degenerative change was seen to extend from just internal to the limbus on the nasal side in the form of a band stretching across the cornea. The change was punctiform in the centre, but coalesced on the nasal and temporal sides and lay chiefly in Bowman's membrane; however, it extended at some places into the substantia propria. There were one or two small vacuoles in the band on the nasal side. On examination of the right eye, although nothing could be seen with the naked eye or loupe, a similar less advanced change was found to be taking place.
Left vitreous showed a few opacities. Both discs showed senile cupping.
Physician's report: Confirmed the diagnosis of Paget's disease and stated that there was marked bowing and thickening of the left tibia, and that this condition commenced forty-eight years ago.
X-ray report: Paget's disease of the skull and tibiae, also left fibula. Lower lumbar vertebrae and pelvis also involved.
Only two cases of band degeneration of the cornea occurring in Paget's disease have been previously reported. The first case was described by Peppmuiller in 1937, and he had watched its progress for seven years. In this case symmetrical bands were present in both corneae and spread across the corneae from both limbi. In the course of time they became pigmented and also melanin deposits occurred in the Naked-eye x-iew of left cornea. WNith slit lamp, band is seen to exten(d across cornea ending just internal to the limbus. conjunctiva of both eyes. The patient had arteriosclerosis as well as Paget's disease.
The author queried whether there was some connexion betweeni the pathology of these bands and Paget's disease.
The second case was found by Von der Heydt (also in 1937), when he examined a case of Paget's disease with the slit lamp. The bands were very similar but in this case had commenced in the centre of the corneae and spread outwards.
Of the pathology of Paget's disease little is known, but it is generally thought to be connected with a disturbance of calcium metabolism.
There are three types of band keratitis:-(1) In eyes which have had a long-standing chronic disease.
(2) In healthy eyes, which are subjected to some frequent irritation, such as foreign bodies, dust, &c., during work.
(3) In healthy eyes, but after the patient has suffered from a recent illness.
The question to be decided is as to whether there is some connexion betwAeen the pathology of these bands and the pathology of Paget's disease.
I would like to thank Mr. Juler for his permission to show this case.
